2006 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # G65079 May 01, 2006 08:00 AN

1. Enlity Name
ASSOCIATED TITLE SERVICES, INC. Secretary of State

Principat Place of Business Mailing Address
2616 TAMAMITR #6 2616 TAMIAMI TR #6
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

RO AR TR

01242006  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE o s

59-2332802 I INet Applicable
, . $8.75 Additional
5. Certificale of Status Dasired O Fee Required

6. Name and Address of Gurrent Registered Agent

??févfﬁnﬂﬁﬁs%ﬁm, UNIT6 _ | | : . {)0 NQT WRﬁTE
PORT CHARLOTTE, FL 33852 | ?N TH!S QPAQE

8. The above named entity submits this statement for the purposa of changing its reglstered off tce or registered agent, or both, In the Siale of Florzda, tam farml;ax mlh and accepi ‘
the obligations of ragistered agent,

SIGNATURE

Sigraturs lypad or primed name ol regstered agant and Iite f applicanla, INOTE: Registared Agent signature requlred when reinstating} DATE

8. Election Campaign Financing $5.00 May Be r’g"fjg
FILE NOW!!l FEE IS $150.00 A - ¥ snnn HEN Kol
After May 1, 2006 Fee will be $550.00 Tryst Fund Centribution, O Added to Fees G"_‘t ;1?’,'“5_85}]43 QGB 150, m

16, CFFICERS AND DIRECTORS ] '
ML PD
HAME SHAVE, JAMES S.

SIREETADORESS | 26116 TAMIAMI TRAIL UNIT 6
CIrY-5i- 2P PORT CHARLOTTE, FL 33852

HILE v .
HAME EDWARDS, BEVERLY H. . N e
STREETADORESS | 2616 TAMIAMI TRAIL UNIT 6 R I ' I
or-si-ZP | PORT CHARLOTTE, FL 33852

TiTLE D
NAME MAUDSLEY, RON

280 WEKIVA SPRINGS RD., STE 14 '
s | LONOWOOD,FL EC? NGT WH%’?E

o N ms SPACE

HAME
SIREET ADORESS
CITY-57-21P

HILE

NAME

STRELT ADDRESS
CITY-ST-2IP

i3
RahE

SIREET ADDFESS _ '
CTY-51-2p , A 3

12, | heroby certify that the information supplied with this flll doas not qualify for the exemplions contained in Chapter 119, ?-‘Ionda Statutes. | further cerufy that the ln!ormatlon
indicated an this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the carporalion or the receiver or rustoe empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my /ame appears In Block 10 or Block 11if

changed, or on an aftac nt with an address, with all ofher like empowered.,
SIGNATURE i—"“\ JQ}L‘——\ O Q O f&

GNA'I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Qayurea Phone £ i




